Assessment is the systematic gathering of information to identify needs and problems and then to plan future care. 2 To ensure quality for patients with advanced cancer, assessment is the first essential key step phine). The first is "by the mouth," the preferred route, and by continuous subcutaneous injection if this is not possible. The second is "by the clock," regular doses as recommended, which for most liquid forms of morphine is four hourly. The third is "by the ladder," increasing the potency of drugs, progressing from non-opioids to weak opioid, to strong opioid.'2 Not all pains respond to opioids; adjuvant analgesics are needed if pain is due to bone destruction (a non-steroidal anti-inflammatory drug) or nerve destruction (an antidepressant or anticonvulsant). Nerve blocks and epidural analgesics can now often be used to control some types of pains, and they have the advantage of not causing drowsiness. '3 Symptoms such as dyspnoea, nausea and vomiting, and weakness are also complex and difficult to control.'1'6 There are now clinical algorithms describing step by step assesssment and management of symptoms, plus many textbooks dedicated to control of Symptoms. '3 17-19 PSYCHOLOGICAL PROBLEMS Between 30% and 40% of people with cancer experience periods of depression or anxiety, or both.20 Increased distress often occurs at specific points -for example, at diagnosis and during the terminal period2' -but problems are often missed by staff. 22 The table gives details of some of the standards and audit measures now available for the care of patients with advanced cancer. In 1991 the National Association of Health Authorities and Trusts published 10 standards that might be used by purchasers and providers when setting contracts for the care of people with a terminal illness (see table) . The document also includes standards of care in nursing homes. More recently, the National Council for Hospice and Palliative Care Services published guidelines for health authorities and social services departments on care in the community for people who are terminally ill. 54 Butland has argued that a major weakness of the existing contract for general practitioners is the total lack of any quality standards in their contracting system.55 Within the rest of the NHS quality is becoming a key element in the contracting process, with both purchasers and providers actively engaged in determining and monitoring standards. There is no equivalent in the general practice 
